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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

y THE DIVISION OF HEALIH OF MISSOURI -
HLED JUN'Z 1855 sTANDARD CERTIFICATE OF DEATH 17225

State File No o ccormvmrimimirimssession
BIRTH NO. REG. DIST. NO. _3_L_2__ PRIuARY REG. 01T, No. _SCBY  Repistrars Now.. lLESE....
1. PLACE OF DEATH B 2. USUAL. RESIDENCE (Where decoased lived. [f institution: residence befars
a. COUNTY a. STATE b. COUNTY adicission).
St. Louls [ Ho. St. Touls
b. CITY (1f outcid ty limits, write RURAL and ¢. LENGTH-OFf . CITY Y
outelde corpurate limi o mbioy| STAY tin 1o paten ‘ OR L }f- 9 0 + ?‘;f;‘fﬂﬁ‘méﬂ‘n"‘%?’.‘;;"
TowN ~ Kirkwood 1 et A TOYN Grover / o
d. FIEEJ(IJJS-PI;{IBAP‘E.EO%F (If not in hoapital or institution, give strect address or loeation) AsDr[')}R'EEESrS - (¥f rural, give lm!—(on)
wsritution St. Joseph Hospital Manchester Rd.
3.3&%:!\255%!; a. (First) ] b. (Middle) ¢/ (Last) 4\ \DSEE (Month) (Day) (Yeap
(Type or Print) Laura Leclo Weber pEath  May
5. SEX 6. COLOR QR RACE | 7. MARRIED, NWERCIEBRRIED. €) 8. DATE OF BIRTH 9.:.GE (lr:’:e)an I u&m | YEAR | IF UNDER M HES,
{8 -4 ™ H .
Female White WiPPUERIOINGRCED @ty " 30 1883 TS 22| e e
10a. USUAL OCCUPATION (Ghekiadafwork | 100 KIND OF. BUSINESS OR IN- | T1. BIRTHPLACE . . 12_CITi
danldurinlmutulworkluuie.l:unr;! :edr:;) DUSTRY {City and State cc Foreign Counry) d COUN%EE;;?OF WHAT
housework ) own home St. Louls Co. Mo. L U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Ficke | Mollle Enloe ! Henry Weber
I5. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unkaowa) {1f yea, riva war or dates of service) NO.
ne none Garl Weber Grover, Missouri
8. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥ilhgﬂa\1'££ﬂ
Enter only onscanseper | - DISEASE OR CONDITION . 2 HSE DEATH
lne for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(u) H
—_— ' ;
“This does not tmeah ANTECEDENT CAUSES g P
the mode of dying, suck | Mortid conditions, if any, giving DVE TO (b) £
as heart failure, asthenta, rize to the above cause (a) stating
ele. It mecns the dis. the underlying cause last.
case, infury, or compli . S DUE TO {c}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONODITIONS
Conditions contributing fo the death but 2ot ~———
relafed to the direase or condilion causing death. .
19a, DATE OF OP'F%?‘{- 195. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
) A/,ZO / YES D ND E:]
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.z..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COLNTY) {5TATE)
SUICIDE home, farm, factory, steeet. office bldg. avo.)
HOMICIDE
2id. TIME i{Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased froM_ IQ,L toM Isﬁ:{, that! I last saw the deceased
alive on M 1955 , and thal death occurred at M ., from the causes and on the dale staled above.

7

2. SYENATURE (Degmer title) 433 2%. DATE SIGNED
L i E 775&4;,&;/ 8 O .

T e OAL CREMA- | 24b. DATE l 24z, MNE OF CEMEFERY OR CREMATORY 244, LOCATION (City, town, or county) (5tate)
{Bpecity) .
G Repoui 5- 2&-1955 Bethel Cemetery Pond, Mo.
DATE REC'D BY Loc‘é,uéL 15TR_ARS SIG, 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
) ﬂ D Schrader Funeral Home Ballwin, Mo.

Embalmet’s Statemnent on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LR o T o 5 < « 1 N MU , Student Embalmer No..o........

working under my personal supervision..

Licensed Embalmer No. f[‘..s_ﬁ
P. O. Address/%[ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a2 STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is not embalmed, fact should be so stated above.

Student ... ..o i i Signed...,

Signature of Student Embelmer

-



